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The following research study will provide an understanding of how sexual abuse is a 
major impact on self-esteem and aggression in adolescents who have been sexually abused. 
Statement of the Problem 
Maltreated and sexually abused children, and the rising number of cases and reports 
that have increased have become the focus of public concern. The impact on children and 
adolescents is realized in physical, emotional, behavioral and intellectual impairment.12 
Sexual abuse is by far one of the worst cases of abuse towards adolescents and 
children. A child who is a victim of prolonged sexual abuse usually develops low self 
esteem, feelings of worthlessness, abnormal sexuality and severe behavior changes.3 
In the last 15 years, the number of cases of suspected sexual abuse of children and 
adolescents brought to professional attention has increased drastically. In 1976, there 
were 6,000 reports of sexual abuse in statistics from local child protection services in the 
United States. By 1993, for which the most recent data is available; the number had risen 
to an estimated 333,000 cases. This number accounts for more than 55 times the number 
reported in 1976.4 5 
‘Lane J. Veltkamp and Thomas W. Miller, Clinical Handbook of Child Abuse and Neglect 
(Connecticut: International Universities Press, Inc., 1994), 25. 
2Stanley R. Friedman, “What is Child Sexual Abuse,” Journal of Clinical Psychology 46 (May 
1990): 372. 
\ 3The American Academy of Child and Adolescent Psychiatry “The Facts for Families” No.9 
10/92. 
4Kathleen Coulborn-Faller, Child Sexual Abuse: Intervention and Treatment Issues (National 
Center on Child Abuse & Neglect, 1993), 5. 
'Kathleen Coulborn-Faller and David L. Corwin, “Children’s Interview Statements and 
Behaviors: Role in Identifying Sexually Abused Children,” Child Abuse & Neglect 19 (1994): 71. 
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2 
The experience of abuse during childhood not only generates distress and disturbances 
at the time, but also produces long term deleterious effects. This research study seeks to 
identify and provide more clarification of social work knowledge on how levels of self¬ 
esteem and aggression are impacted and affected in adolescents who have been sexually 
abused. A large number of adolescents who have been sexually abused have symptoms 
that include low self-esteem, aggression or depression.6 
A positive attitude toward self has been a long objective in adolescents who have been 
sexually abused. Self-esteem is formed gradually over time and is not the product of 
choices of a single event or moment. The downfall of negative self-esteem is a result of a 
long period of defaults, evasions and irrationalities. When applying value to positive or 
negative self-esteem, one associates positive self-esteem with self-respect, pride, self¬ 
acceptance and negative self-esteem is often equated with inferiority, timidity and sell' 
hatred. 
Changes in behavior are a major factor for victims who have been sexually abused. 
These changes are signs and symptoms that may have resulted from an abusive experience. 
Aggression can include but is not limited to hitting, fighting and angry outbursts toward 
others. Adolescents who have suffered the long term effects of sexual abuse are at major 
risk for behavior problems. 
Although the consequences of abuse have been documented, it appears that the 
consequences vary depending on the degree to which the victims have been affected. 
Victims suffer from serious adverse effects and the effects differ because of severity, 
6P. E. Mullen and J. 1. Martin, “The Long-Term Impact of the Physical, Emotional, and Sexual 
Abuse of Children: A Community Study,” Child Abuse & Neglect 20 (January 1996): 7. 
3 
duration and the frequency of the abuse. Longer duration is associated with greater 
impact and the use of force or threat is associated with greater harm.7 8 * These factors have 
had limited empirical investigation, inconsistent findings and are guided by theoretical 
studies. The frequency of adolescent sexual abuse reports have increased. The clinical 
and empirical literature have expanded as well. Yet, knowledge of the initial effects of 
sexual abuse on adolescents remains incomplete. There is a lack of an empirical base 
with which to evaluate the behavioral and psychological condition of abused children, 
and has forced clinicians to rely on case histories and subjective impressions to evaluate 
sexual abuse and treatment outcomes.10 Despite the widespread public concern about 
childhood sexual abuse, information available to social workers who serve the population 
is often poorly conceptualized and contradictory. 
Purpose of the Study 
The purpose of this research study is to describe how self-esteem and aggression 
impacts or affect adolescents who have been sexually abused. Research is abundant on 
self-esteem, aggression and sexual abuse among adolescents. Research has shown that 
adolescents who have been abused suffer long term effects. The purpose is also to 
provide perspectives on the problem of sexual abuse and how sexual abuse impacts and 
7Joseph H. Beitchman, Kenneth J. Zucker, Jane E. Hood, “A Review of the Long-Term Effects of 
Child Sexual Abuse,” Child Abuse & Neglect 16 (1992): 102. 
8K. Brent Morrow and Gwendolyn T. Sorell, “Factors Affecting Self-esteem, Depression, and 
Negative Behaviors in Sexually Abused Female Adolescents,” Journal of Marriage and the Family 51 
(August 1989): 677. 
vSteven N. Gold. Dawn M. Hughes and Janine M. Swingle, “Characteristics of Childhood Sexual 
Abuse Among Female Survivors in Therapy,” Child Abuse & Neglect 20 (1996): 323. 
10Samuel M. Basta and Robert F. Peterson, “Perpetrator Status and the Personality 
Characteristics of Molested Children,” Child Abuse & Neglect 14 (1990): 555. 
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affects self-esteem and aggression levels in adolescents. As social workers, we must be 
aware of the severe effects of sexual abuse. We must continue to strive to discover the 
initial effects of sexual abuse and target these effects early in treatment. When these 
issues are addressed, social work practice can achieve the goal of helping adolescents, to 
the fullest extent, in recovering from their sexual abuse trauma, to achieve a better self¬ 
esteem and have a decrease in their aggressive behavior. This implication will allow 
social workers to carefully reexamine issues concerning sexual abuse and its surroundings 
effects. 
CHAPTER TWO 
REVIEW OF THE LITERATURE 
The literature review will provide a clear understanding of the impact sexual abuse has 
on the levels of self-esteem and aggression in adolescents ages 12 through 17. The 
following areas will be addressed by the researcher: 1) overview and impact of sexual 
abuse; 2) self-esteem and how it relates to sexual abuse; and 3) aggression and how it 
relates to sexual abuse. 
Part I will review previous studies which found that adolescents who have been 
sexually abused may suffer the effects of low self-esteem and high levels of aggression. 
Part II will review previous studies on how self-esteem is affected by sexual abuse. Part 
III will review previous studies on how aggression is affected by sexual abuse. 
Sexual Abuse 
Sexual abuse has contributed to lower self-esteem and higher aggression. The 
following research will provide a better understanding on how sexual abuse impacts and 
affects self-esteem and aggression. 
The effects of sexual abuse may be present in masked or indirect ways, including 
psychosomatic and behavioral problems. Evidence suggests that sexual abuse is an 
important problem with serious long-term sequelae.1 
Finkelhor(1984) reviewed the survey data with nonclinical populations and concluded 
that between 2.5% and 8.7% of the general population of males have been sexually 
’Joseph H. Beitchman, Kenneth J. Zucker, Jane E. Hood, “A Review of the Long-Term Effects of 
Child Sexual Abuse,” Child Abuse & Neglect 16 (1992): 101. 
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abused. These numbers are combined with serious long-term and short-term effects of 
the sexual abuse.2 3 
Briere in 1988 compared adult males and females who have been sexually victimized 
as children. Briere found that sexual abuse in childhood has an equivalent impact on 
males and females. Briere also purports that sexual molestation is more traumatic in male 
victims than in female victims. Some of the effects that distinguish victims were 
aggression, low self-esteem, anxiety, decrease in the level of social functioning and 
suicide attempt. A major finding in the males was a sense of powerlessness that channels 
into aggressive behaviors.2 3 4 
Ricker and Carmen in 1986 hypothesized that child sexual abuse was particularly 
damaging to the sense of the self which heightened the risks of self-destructive and 
suicidal behaviors. The Self-Esteem Scale by Robson was used as a measure of self¬ 
esteem. This instrument attempted to quantify the sense of contentment and self¬ 
acceptance that results from a person’s appraisal of their own worth, significance, 
attractiveness, competence and ability to satisfy their aspirations.5 
Self-esteem 
Self-esteem tends to be lower in adolescents who have been sexually abused. The 
2Gordon C. Nagayama Hall and Richard Hirschman, “Sexual Aggression Against Children: A 
Conceptual Perspective of Etiology,” Criminal Justice and Behavior 19 (March 1992): 8. 
3Mark-David Janus, Ann W. Burgess and Arlene McCormack, “Histories of Sexual Abuse in 
Adolescent Male Runaways,” Adolescence 22 (Summer 1987): 406. 
4Cheryl Ann Black and Richard R. DeBlassie, “Sexual Abuse in Male Children and Adolescents: 
Indicators, Effects, and Treatments,” Adolescence 28 (Spring 1993): 128. 
5P. E. Mullen and J. L. Martin, “The Long-Term Impact of the Physical, Emotional, and Sexual 
Abuse of Children: A Community Study,” Child Abuse & Neglect 20 (January 1996): 7,8,10. 
7 
following research will provide a better understanding of the relationship between self¬ 
esteem and sexual abuse. 
The National Summit Conference in February 1986 categorized signs and symptoms 
frequently noted among sexually abused children and adolescents. For all subjects, self¬ 
esteem had a negative correlation or relationship in those that survived physical or sexual 
abuse. For all adolescents, researchers felt self-esteem had drastically decreased in the 
presence of the abuse. The study focused on teenagers in physically and sexually abusive 
relationships. The study used the Rosenburg Scale to measure the magnitude of self¬ 
esteem deficiency. The results found that only in females was there a negative correlation 
between self-esteem and sexual abuse.6 
Childhood sexual abuse(CSA) is a major source of chronic trauma for children and 
adolescents. Developmental and personality research indicates that the psychological 
effects of childhood sexual abuse are manifested in interrelated areas involving the 
development of self-esteem and self concept, beliefs about personal power, control and 
self-efficacy, development of cognitive and social competencies, emotional and 
behavioral regulations, and psychiatric symptomatology.7 
Gelinas, Finkelhor and Browne in 1983 recorded psychological consequences of 
experiencing abuse, and have all made substantial contributions to understanding the 
experience of sexual abuse victims.8 
6Kathleen Coulborn-Faller and David L. Corwin, “Children’s Interview Statements and 
Behaviors: Role in Identifying Sexually Abused Children,” Child Abuse & Neglect 19 (1994): 72. 
7Frank W. Putnam and Penelope K. Trickett, “Child Sexual Abuse: A Model of Chronic 
Trauma,” Psychiatry 56 (February 1993): 82,85, 86. 
*Glenace E. Edwall, Norman G. Hoffmann and Patricia Ann Harrison, “Psychological Correlates 
of Sexual Abuse in Adolescent Girls in Chemical Dependency Treatment,” Adolescence 24 (Summer 
1989): 280. 
8 
Russell(1986) surveyed 900 women regarding trauma experiences in relation to incest 
and the victims’ perception of continuing effects. Findings based on a “negative life 
experiences” scale determined chief symptoms similar to Gelinas, Finkelhor and Browne 
that included depression, self-destructive behavior, low self-esteem, a tendency toward 
revictimization and substance abuse. The authors interpreted the effects in relation to a 
four-component model in which the victim is traumatized by dynamic combinations of 
traumatic sexualization, betrayal, disempowerment and stigmatization.9 10 
Community studies have linked child and adolescent sexual abuse to a variety of short 
and long term impairments in adulthood, ranging from sexual disturbances, anxiety and 
fear, low self-esteem, depressive symptomatology, interpersonal problems and aggressive 
behaviors. These studies are based upon symptom scales and subjective reports of 
harmful effects." 
Many sexually abused children exhibit significant psychopathology following their 
disclosure of the abuse. Morrow(1991) reported that subjects who made internal 
attributions(those who blame themselves) for the abuse were significantly more depressed 
and had lower self-esteem than those who made external attributions(those who blame 
others).12 
yGlenace E. Edwall, Norman G. Hoffmann and Patricia Ann Harrison, “Psychological Correlates 
of Sexual Abuse in Adolescent Girls in Chemical Dependency Treatment,” Adolescence 24 (Summer 
1989): 282. 
10James W. Vander Zanden, Human Development (New York: McGraw-Hill, Inc., 1993), 275. 
uAmy B. Silverman, Helen Z. Reinherz and Rose M. Giaconia, “The Long-Term Sequelae of 
Child and Adolescent Abuse: A Longitudinal Community Study,” Child Abuse & Neglect 20 (1996): 
710; 
12Anthony P. Mannarino and Judith A. Cohen, “Abuse-Related Attributions and Perceptions, 
General Attributions, and Locus of Control in Sexually Abused Girls,” Journal of Interpersonal 
Violence 11 (June 1996): 163. 
9 
In a recent study, Mannarino, Cohen and Bermann(1994) described the Children’s 
Attributions and Perceptions Scale(CAPS) which is a new measure of sexual abuse- 
related factors in victimized children. Their findings suggest that sexually abused 
children develop unique attributions and perceptions, including feelings of being different 
from peers, heightened self blame, lower interpersonal trust and perceived credibility 
correlated with self reported symptomatology.13 
In 1991, a study attempted to extend the findings of Mannarino, Cohen and Berman by 
examining not only abuse related attributions and perceptions, but also general 
attributions and locus of control in sexually abused girls. The Children’s Depression 
Inventory validity studies have suggested that it correlates positively with anxiety 
measures and negatively with measures of self-esteem.14 
Ricker and Carmen(1986) hypothesized that child sexual abuse was particularly 
damaging to the sense of the self which heightened the risks of self-destructive and 
suicidal behaviors. The Self-Esteem Scale by Robson was used as a measure of self¬ 
esteem. This instrument attempted to qualify the sense of contentment and self¬ 
acceptance that results from a person’s appraisal of their own worth, significance, 
attractiveness, competence and the ability to satisfy their aspirations.15 
13Anthony P. Mannarino and Judith A. Cohen, “Abuse-Related Attributions and Perceptions, 
General Attributions, and Locus of Control in Sexually Abused Girls,” Journal of Interpersonal 
Violence 11 (June 1996): 163. 
14Ibid., 163. 
15P. E. Mullen and J. L. Martin, “The Long-Term Impact of the Physical, Emotional, and Sexual 
Abuse of Children: A Community Study,” Child Abuse & Neglect 20 (January 1996): 10. 
10 
Childhood sexual abuse affects self-esteem in that it makes females vulnerable to be 
victims again. Runtz(1987) has proposed that a combination of idealization and 
oversexualization together with an impaired ability to identify, correctly, persons who are 
untrustworthy are critical factors in explaining revictimization. A sense of worthlessness 
and self-blame that may be antedates, co-exist or follow childhood sexual abuse leading 
females to expose themselves to men who revictimize them which can confirm their low 
opinion of themselves.1617 
Aggression 
Aggression tends to be higher in adolescents who have been sexually abused. The 
following research will provide a better understanding of the relationship between 
aggression and sexual abuse. 
There is widespread agreement in the professional literature that children who are 
victims of abuse are likely to suffer from behavioral and emotional problems. The 
traumatic impact of sexual abuse is defined by behavior problems and social competency 
as measured by the Child Behavior Checklist.18 
Most studies have reported that 45-65% of sexual abuse victims show emotional and 
behavioral disorders. These studies also concluded that victims of sexual abuse show a 
greater frequency of behavioral disorders than in the normal population.19 
16
Joseph H. Beitchman, Kenneth J. Zucker, Jane E. Hood, Granville A. DaCosta, Donna Akman 
and Erika Cassavia, “A Review of the Long-Term Effects of Child Sexual Abuse,” Child Abuse & 
Neglect 16 (1992): 108. 
17The American Academy of Child and Adolescent Psychiatry, “The Facts for Families” No.9 
10/92. 
18Beverly B. Lovett, “Child Sexual Abuse: The Female Victim’s Relationship With Her 
Nonoffending Mother,” Child Abuse & Neglect 19 (1995): 729. 
l9Robert D. Wells, John McCann, Joyce Adams, Joan Voris and John Ensign, “Emotional, 
Behavioral, and Physical Symptoms Reported By Parents of Sexually Abused, Nonabused, and 
Allegedly Abused Prepubescent Females,” Child Abuse & Neglect 19 (1995): 156. 
11 
With the current epidemic of allegations of childhood sexual abuse, clinicians who 
examine potential victims are facing serious medio-legal implications for their decisions 
and opinions. Recent studies have began to clarify the types of physical findings, somatic 
symptoms, behavioral and emotional changes reported by parents that are more sensitive 
and specific in determining the likelihood of victimization. Significant and unexpected 
changes in their child’s behavior is often an indication suggesting childhood sexual 
abuse. Altercations in sleep, increased sexualized behaviors, somatic complaints and 
changes in behavioral and emotional functioning are clear signs of molestation.' 
In a review of the literature, Browne and Finkelhor(1986) concluded that a significant 
portion of childhood sexually abused victims experience initial effects which include fear, 
anxiety, depression, anger, hostility, aggression and sexually inappropriate behaviors.21 
Inamder in 1988 reviewed psychiatric histories of psychotic adolescents and reported 
that violent or suicidal behavior characterized the majority of the patients. He pointed out 
extreme forms of aggression that might indicate an illness. The aim of the investigations 
was to further study the incidence of aggressive and self-destructive behaviors among 
adolescents. The Internal and External Aggression Checklist was used to obtain the data. 
The major findings of this study were high reports of verbal threats or violent behaviors.22 
"°Robert D. Wells. John McCann, Joyce Adams, Joan Voris and John Ensign, “Emotional, 
Behavioral, and Physical Symptoms Reported By Parents of Sexually Abused, Nonabused. and 
Allegedly Abused Prepubescent-Females,” Child Abuse & Neglect 19 (1995): 155-156. 
21 Ibid.. 156. 
"Isabelle Delga and Robert K. Heinssen, "Psychosis, Aggression, and Self-Destructive Beha\ior 
on Hospitalized Adolescents,” American Journal of Psychiatry 146 (April 1989): 521-523. 
12 
Briere and Runtz(1990) produced data indicating abuse specific outcomes with 
physical abuse, emotional abuse and sexual abuse and linked these abuses to aggression, 
low self-esteem and maladaptive sexual behavior." 
El well and Ephross in 1987 observed a high degree of trauma when sexual abuse is 
accompanied by those who use force or physical injury. In their study of 1 male and 6 
female victims, they also found trauma related to their sexual behavior.24 The findings 
of a comparison study involving a sample of 250 males and females, by Rouget in 1989, 
noted that victims’ mental and emotional disturbances increased when sexual acts were 
forced.25 
Friedrich, Uriquiza, and Beilke(1986), administered the Child Behavior Checklist to a 
sample of sexually abused children to determine how severe and to what degree their 
behaviors were internalized or externalized. They found that 35% of the males and 46% 
of the females were significantly elevated on the internalizing scales, while 36% of the 
females and 39% of the males were elevated on the externalizing scales.26 
Each of the studies links self-esteem and aggression to sexual abuse as two of the 
major effects of sexual abuse. 
MP. E. Mullen and J. L. Martin, “The Long-Term Impact of the Physical, Emotional, and Sexual 
Abuse of Children: A Community Study,” Child Abuse & Neglect 20 (January 1996): 7. 
^Cheryl Ann Black and Richard R. DeBlassie, “Sexual Abuse in Male Children and Adolescents: 
Indicators, Effects and Treatments,” Adolescence 28 (Spring 1993): 127. 
^Cheryl Ann Black and Richard R. DeBlassie, “Sexual Abuse in Male Children and Adolescents: 
Indicators, Effects and Treatments,” Adolescence 28 (Spring 1993): 127. 
26Ibid., 127. 
Overview of the Major Theoretical Orientations 
13 
The psychodynamic theory offers an explanation of why self-esteem and aggression 
occurs when a child or an adolescent has been sexually abused. The theory states that due 
to the lack of the resolution of the traumatic experience, it can lead to a disturbed or 
arrested character structure. The frequency is also associated with the theory in that those 
who abuse children and adolescents have also been abused themselves as a child. In 
other words, the longer the child or adolescent is exposed to the trauma or abuse, the 
more severe the effects are.27 
Definitions of Terms 
Age is conceptually defined as: the age of the participants ranging from 12 to 17. 
Aggression is conceptually defined: as the extent to which one is verbally or 
physically violent. 
Gender is conceptually defined as male or female. 
Self-esteem is conceptually defined as: the extent to which one has self-worth and 
self-acceptance. 
Sexual abuse is conceptually defined as the extent to which one has experienced 
vaginal or anal penetration, fondling or genital exposure on one’s body with force. 
The operational definition for self-esteem is the extent to which one feels good about 
him/herself. 
The operational definition for aggression is how often one hits, fights or has angry 
outbursts towards others. 
27Lane J. Veltkamp and Thomas W. Miller, Clinical Handbook of Child Abuse and Neglect 
(Connecticut: International Universities Press, Inc., 1994), 29. 
14 
The operational definition for sexual abuse is the number of times one has been 
sexually abused or the frequency that the abuse has occurred. 
Statement of the Hypotheses 
Hypotheses 
1. Self-esteem is more likely to be lower in adolescents who have been sexually abused 
than those who have not been sexually abused. 
2. Aggression is more likely to be higher in adolescents who have been sexually abused 
than those who have not been sexually abused. 
3. Females are more likely to have lower self-esteem than males who have been sexually 
abused. 





A survey research design was used to examine the relationship of self-esteem and 
aggression in adolescents who have been sexually abused. The design also allowed the 
researcher to understand the impact sexual abuse has on self-esteem and aggression 
levels. 
Sampling 
My target sample size consisted of fifty adolescents who were sexually abused from 
Charter Behavioral Health Systems in Atlanta, Georgia. The sample consisted of males 
and females ages 12 through 17 who were sexually abused. The systematic sampling 
technique was used to allow the researcher to systematically and randomly select fifty out 
of one hundred subjects. In using this sampling technique, the total population was 
divided by the total sample. 
Data Collection Procedure 
Each adolescent was given a consent form to verify their participation in the study. 
Confidentiality is guaranteed and the findings will be used only for the purpose of this 
research study. 
The Index of Self-Esteem Scale was administered to the fifty adolescents during “free 
time hall” which allowed for ample time for completion of the scale. The Child Behavior 
Checklist for Ages 4-18 was filled out by the Behavior Specialists after monitoring each 
adolescent for a period of three months. Permission to use the scales was given by the 
Program Director of Charter Behavioral Health Systems at Laurel Heights Hospital. 
15 
16 
The data collection instruments used to obtain the data for the study include the Index 
of Self-Esteem Scale(ISE) designed by Walter Hudson and the Child Behavior Checklist 
for Ages 4-18 designed by Achenbach. 
The Index of Self-Esteem is a 25 item scale which measures the degree, severity or 
magnitude of problems with self-esteem. The scale allows a clear picture of how each 
individual feels about or views him/herself. The scale has internal consistency reliability 
and test-retest reliability. The Index of Self-Esteem is also reported to have high face, 
concurrent and construct validity. The ISE has a mean alpha of .93 indicating excellent 
internal consistency and an excellent (low) S.E.M. of 3.70. The ISE has stability with a 
two hour test-retest correlation of.92. This scale is also a good source for discriminating 
between people known to have or admittedly having problems and people who are known 
or claim not to have problems in the areas of self-esteem.1 
The Child Behavior Checklist for Ages 4-18 was used to target the aggression in the 
adolescents to determine if there is a significant relationship between aggression and 
sexual abuse. The checklist contains 113 items that target various behaviors for the ages 
4-18. The checklist is used to screen for emotional and behavioral problems manifested 
in the last six months. The 113 item checklist uses a 0-1-2 scale for how true the item is 
of the child now or within the past six months. The Child Behavior Checklist is scored 
on separate profiles for males and females at ages 4 to 11 and 12 to 18. The 1992 
revision of the 
'Kevin J. Corcoran, Measures for Clinical Practice (New York: Macmillan, Inc., 1987), 148-150, 
188. 
17 
profile provides normalized T-scores and percentiles for three competence scales, 
designated as Activities, Social and School; total competencies, eight cross-informant 
syndromes; Internalizing, Externalizing and total problems. The eight cross-informant 
syndromes include aggressive behavior, anxious/depressed, attention problems, 
delinquent behavior, social problems, somatic complaints, thought problems and 
withdrawn.2 3 
Data Analysis 
The level of measurements for self-esteem is at the interval level. The level of 
measurement for aggression is at the ratio level. The level of measurement for sexual 
abuse is at the ratio level. The level of measurement for age is at the ratio level. The 
level of measurement for gender is at the nominal level. Age and gender are used for 
demographic purposes only. Gender is also used to determine which group, males or 
females have low self-esteem and high aggression levels. 
The statistical analyses used were frequency distributions. Cross tabulations were 
used to test hypothesis 3 and hypothesis 4. 
2Stephanie H. McConaughy, “Evaluating Behavioral and Emotional Disorders with the CBCL, 
TRF, and YSR Cross-Informant Scales,” Journal of Emotional and Behavioral Disorders 1 (January 
1993): 40-53. 
3T. M. Achenbach, Manual for the Child Behavior Checklist for Ages 4 to 18 (Vermont: 
Burlington University of Vermont, Department of Psychiatry, 1991). 
CHAPTER FOUR 
PRESENTATION OF RESULTS 
Table 1. 
Respondent’s Age 
Value Label Frequency Percent 
12 7 14.0 
13 8 16.0 
14 12 24.0 
15 9 18.0 
16 6 12.0 
17 8 16.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 1 indicates that 14.0% or 7 participants were aged 12; 16.0% or 8 participants 
were aged 13; 24.0% or 12 participants were aged 14; 18.0% or 9 participants were aged 
15; 12.0% or 6 participants were aged 16; 16.0% or 8 participants were aged 17. 
Table 2. 
Respondent’s Gender 
Value Label Frequency Percent 
male 25 50.0 
female 25 50.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 2 indicates that 50.0% or 25 participants were males; and 50.0% or 25 
participants were females. 
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The following are the results of the Index of Self-Esteem (ISE) scale administered to 
describe the levels of self-esteem in adolescents who have been sexually abuse. 
Table 3. 
Self-Esteem Level 
Value Label Frequency Percent 
60-69 15 30.0 
70-79 26 52.0 
80-89 9 18.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 3 indicates that 30.0% or 15 participants had scores between 60-69; 52.0% or 26 
participants had scores between 70-79; and 18.0% or 9 participants had scores between 
80-89 on the Index of Self-Esteem Scale(ISE). 
Statement 1. ] 
Table 4. 
[ feel that people would not like me if they really knew me well. 
Value Label Frequency Percent 
none of time 0 0.0 
little of time 1 2.0 
some of time 0 0.0 
part of time 19 38.0 
all of time 30 60.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 4 indicates that 0.0% or 0 participants responded none of the time; 2.0% or 1 
participant responded little of the time; 0.0% or 0 participants responded some of the time; 
38.0% or 19 participants responded part of the time; and 60.0% or 30 participants 
responded all of the time to the statement I feel people would not like me if they knew me 
well. 
Table 5. 
Statement 2. I feel that others get along better than I do. 
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Value Label Frequency Percent 
none of time 0 0.0 
little of time 0 0.0 
some of time 0 0.0 
part of time 39 78.0 
all of time H 22.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 5 indicates that 0.0% or 0 participants responded none of the time; 0,0% or 0 
participants responded little of the time; 0.0% or 0 participants responded some of the 
time; 78.0% or 39 participants responded part of the time; and 22.0% or 11 participants 
responded all of the time to the statement I feel that others get along much better than I 
do. 
Table 6. 
Statement 3. I feel that I am a beautiful person. 
Value Label Frequency Percent 
none of time 37 74.0 
little of time 12 24.0 
some of time 0 0.0 
part of time 0 0.0 
all of time 5 21) 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 6 indicates that 74.0% or 37 participants responded none of the time; 24.0% or 
12 participants responded little of the time; 0.0% or 0 participants responded some of the 
time; 0.0% or 0 responded part of the time; and 2.0% or 5 participants responded all of 
the time to the statement I feel that I am a beautiful person. 
Table 7. 
Statement 4. When I am with other people I feel they are glad I am with them. 
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Value Label Frequency Percent 
none of time 26 52.0 
little of time 18 36.0 
some of time 6 12.0 
part of time 0 0.0 
all of time 0 OO 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 7 indicates that 52.0% or 26 participants responded none of the time; 36.0% or 
18 participants little of the time; 12.0% or 6 participants responded some of the time; 
0.0% or 0 participants responded part of the time; and 0.0% or 0 participants responded 
all of the time to the statement when I am with other people I feel they are glad I am with 
them. 
Table 8. 
Statement 5. I feel that people really like to talk with me. 
Value Label Frequency Percent 
none of time 31 62.0 
little of time 18 36.0 
some of time 0 0.0 
part of time 1 2.0 
all of time 0 OO 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 8 indicates 62.0% or 31 participants responded none of the time; 36.0% or 18 
participants responded little of the time; 0.0% or 0 participants responded some of the 
time; 2.0% or 1 participant responded part of the time; and 0.0% or 0 participants 
responded all of the time to the statement I feel that people really like to talk with me. 
Table 9. 
Statement 6. I feel that I am a very competent person. 
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Value Label Frequencv Percent 
none of time 43 86.0 
little of time 6 12.0 
some of time 0 0.0 
part of time 0 0.0 
all of time I 10 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 9 indicates that 86.0% or 43 participants responded none of the time; 12.0% or 6 
participants responded little of the time; 0.0% or 0 participants responded some of the 
time; 0.0% or 0 participants responded part of the time; and 2.0% or 1 participant 
responded all of the time to the statement I feel that I am a very competent person. 
Table 10. 
Statement 7. I think I make a good impression on others. 
Value Label Frequencv Percent 
none of time 45 90.0 
little of time 5 10.0 
some of time 0 0.0 
part of time 0 0.0 
all of time 0 O0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 10 indicates that 90.0% or 45 participants responded none of the time; 10.0% or 
5 participants responded little of the time; 0.0% or 0 participants responded some of the 
time; 0.0% or 0 participants responded part of the time; and 0.0% or 0 participants 
responded all of the time to the statement I think I make a good impression on others. 
Table 11. 
Statement 8. I feel that I need more self-confidence. 
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Value Label Frequencv Percent 
none of time 0 0.0 
little of time 0 0.0 
some of time 0 0.0 
part of time 26 52.0 
all of time 24 48.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 11 indicates that 0.0% or 0 participants responded none of the time; 0.0% or 0 
participants responded little of the time; 0.0% or 0 participants responded some of the 
time; 52.0% or 26 participants responded part of the time; and 48.0% or 24 participants 
responded all of the time to the statement I feel that I need more self-confidence. 
Table 12. 
Statement 9. When I am with strangers I am very nervous. 
Value Label Frequencv Percent 
none of time 0 0.0 
little of time 5 10.0 
some of time 26 52.0 
part of time 1 2.0 
all of time 18 36.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 12 indicates that 0.0% or 0 participants responded none of the time; 10.0% or 5 
participants responded little of the time; 52.0% or 26 participants responded some of the 
time; 2.0% or 1 participant responded part of the time; and 36.0% or 18 participants 
responded all of the time to the statement when I am with strangers I am very nervous. 
Table 13. 
Statement 10. I think that I am a dull person. 
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Value Label Frequency Percent 
none of time 0 0.0 
little of time 5 10.0 
some of time 0 0.0 
part of time 12 24.0 
all of time 33 66.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 13 indicates 0.0% or 0 participants responded none of the time; 10.0% or 5 
participants responded little of the time; 0.0% or 0 participants responded some of the 
time; 24.0% or 12 participants responded part of the time; and 66.0% or 33 participants 
responded all of the time to the statement I think that I am a dull person. 
Table 14. 
Statement 11. I feel ugly. 
Value Label Frequency Percent 
none of time 0 0.0 
little of time 0 0.0 
some of time 0 0.0 
part of time 5 10.0 
all of time 45 90.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 14 indicates that 0.0% or 0 participants responded none of the time; 0,0% or 0 
participants responded little of the time; 0.0% or 0 participants responded some of the 
time; 10.0% or 5 participants responded part of the time; and 90.0% or 45 participants 
responded all of the time to the statement I feel ugly. 
Table 15. 
Statement 12. I feel that others have more fun than I do. 
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Value Label Frequencv Percent 
none of time 11 22.0 
little of time 0 0.0 
some of time 1 2.0 
part of time 12 24.0 
all of time 26 52.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 15 indicates that 22.0% or 11 participants responded none of the time; 0.0% or 0 
participants responded little of the time; 2.0% or 1 participant responded some of the time; 
24.0% or 12 participants responded part of the time; and 52.0% or 26 participants 
responded all of the time to the statement I feel that others have more fun than I do. 
Table 16. 
Statement 13. I feel that I bore people. 
Value Label Frequencv Percent 
none of time 14 28.0 
little of time 0 0.0 
some of time 0 0.0 
part of time 13 26.0 
all of time 23 46.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 16 indicates that 28.0% or 14 participants responded none of the time; 0.0% or 0 
participants responded little of the time; 0.0% or 0 participants responded some of the 
time; 26.0% or 13 participants responded part of time; and 46.0% or 23 participants 
responded all of the time to the statement I feel that I bore people. 
Table 17. 
Statement 14. I think my friends find me interesting. 
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Value Label Frequencv Percent 
none of time 50 100.0 
little of time 0 0.0 
some of time 0 0.0 
part of time 0 0.0 
all of time 0 ao 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 17 indicates that 100.0% or 50 participants responded none of the time; 0.0% or 
0 participants responded little of the time; 0.0% or 0 participants responded some of the 
time; 0.0% or 0 participants responded part of the time; and 0.0% or 0 participants 
responded all of the time to the statement I think my friends find me interesting. 
Table 18. 
Statement 15. I think I have a good sense of humor. 
Value Label Frequencv Percent 
none of time 7 14.0 
little of time 17 34.0 
some of time 14 28.0 
part of time 0 0.0 
all of time 12 24.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 18 indicates that 14.0% or 7 participants responded none of the time; 34.0% or 
17 participants responded little of the time; 28.0% or 14 participants responded some of 
the time; 0.0% or 0 participants responded part of the time; and 24.0% or 12 participants 
responded all of the time to the statement I think I have a good sense of humor. 
Table 19. 
Statement 16. I feel very self-conscious when I am with strangers. 
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Value Label Frequency Percent 
none of time 0 0.0 
little of time 0 0.0 
some of time 26 52.0 
part of time 17 34.0 
all of time 7 14.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 19 indicates that 0.0% or 0 participants responded none of the time; 0.0% or 0 
participants responded little of the time; 52.0% or 26 participants responded some of the 
time; 34.0% or 17 participants responded part of the time; and 14.0% or 7 participants 
responded all of the time to the statement I feel very self-conscious when I am with 
strangers. 
Table 20. 
Statement 17. I feel that if I could be like other people I would have it made. 
Value Label Frequency Percent 
none of time 14 28.0 
little of time 0 0.0 
some of time 18 36.0 
part of time 6 12.0 
all of time 12 24.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 20 indicates that 28.0% or 14 participants responded none of the time; 0.0% or 0 
participants responded little of the time; 36.0% or 18 participants responded some of the 
time; 12.0% or 6 participants responded part of the time;.and 24.0% or 12 participants 
responded all of the time to the statement I feel that if I could be like other people I would 
have it made. 
Table 21. 
Statement 18. I feel that people have a good time when they are with me. 
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Value Label Frequencv Percent 
none of time 50 100.0 
little of time 0 0.0 
some of time 0 0.0 
part of time 0 0.0 
all of time 0 OO 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 21 indicates that 100.0% or 50 participants responded none of the time; 0.0% or 
0 participants responded little of the time; 0.0% or 0 participants responded some of the 
time; 0.0% or 0 participants responded part of the time; and 0.0% or 0 participants 
responded all of the time to the statement I feel that people have a good time when they 
are with me. 
Table 22. 
Statement 19. I feel like a wallflower when I go out. 
Value Label Frequencv Percent 
none of time 0 0.0 
little of time 0 0.0 
some of time 26 52.0 
part of time 6 12.0 
all of time 18 36.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 22 indicates that0.0% or 0 participants responded none of the time; 0.0% or 0 
participants responded little of the time; 52.0% or 26 participants responded some of the 
time; 12.0% or 6 participants responded part of the time; and 36.0% or 18 participants 
responded all of the time to the statement I feel like a wallflower when I go out. 
Table 23. 
Statement 20. I feel I get pushed around more than others. 
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Value Label Frequency Percent 
none of time 0 0.0 
little of time 12 24.0 
some of time 16 32.0 
part of time 11 22.0 
all of time U 22.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 23 indicates that 0.0% or 0 participants responded all of the time; 24.0% or 12 
participants responded little of the time; 32.0% or 16 participants responded some of the 
time; 22.0% or 11 participants responded part of the time; and 22.0% or 11 participants 
responded all of the time to the statement I feel I get pushed around more than others. 
Table 24. 
Statement 21. I think I am a rather nice person. 
Value Label Frequency Percent 
none of time 20 40.0 
little of time 12 24.0 
some of time 17 34.0 
part of time 1 2.0 
all of time 0 OO 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 24 indicates that 40.0% or 20 participants responded none of the time; 24.0% or 
12 participants responded little of the time; 34.0% or 17 participants responded some of 
the time; 2.0% or 1 participant responded part of the time; and 0.0% or 0 participants 
responded all of the time to the statement I think I am a rather nice person. 
Table 25. 
Statement 22. I feel that people really like me very much. 
30 
Value Label Frequencv Percent 
none of time 23 46.0 
little of time 0 0.0 
some of time 15 30.0 
part of time 0 0.0 
all of time 12 24.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 25 indicates that 46.0% or 23 participants responded none of the time; 0.0% or 0 
participants responded little of the time; 30.0% or 15 participants responded some of the 
time; 0.0% or 0 participants responded part of the time; 24.0% or 12 participants 
responded all of the time to the statement I feel that people really like me very much. 
Table 26. 
Statement 23. I feel that I am a likable person. 
Value Label Frequencv Percent 
none of time 36 72.0 
little of time 11 22.0 
some of time 0 0.0 
part of time 3 6.0 
all of time 0 O0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 26 indicates that 72.0% or 36 participants responded none of the time; 22.0% or 
11 participants responded little of the time; 0.0% or 0 participants some of the time; 6.0% 
or 3 participants responded part of the time; 0.0% or 0 participants responded all of the 
time to the statement I feel that I am a likable person. 
Table 21. 
Statement 24. I am afraid I will appear foolish to others. 
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Value Label Frequencv Percent 
none of time 4 8.0 
httle of time 0 0.0 
some of time 0 0.0 
part of time 26 52.0 
ah of time 20 40.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 27 indicates that 8.0% or 4 participants responded none of the time; 0.0% or 0 
participants responded little of the time; 0.0% or 0 participants responded some of the 
time; 52.0% or 26 participants responded part of the time; and 40.0% or 20 participants 
responded ah of the time to the statement I am afraid I will appear foolish to others. 
Table 28. 
Statement 25. My friends think very highly of me. 
Value Label Frequencv Percent 
none of time 29 58.0 
httle of time 18 36.0 
some of time 0 0.0 
part of time 3 6.0 
ah of time 0 ao 
Total 50 100.0 
Vahd cases 50 Missing cases 0 
Table 28 indicates that 58.0% or 29 participants responded none of the time; 36.0% or 
18 participants responded httle of the time; 0.0% or 0 participants responded some of the 
time; 6.0% or 3 participants responded part of the time; and 0.0% or 0 participants 
responded ah of the time to the statement my friends thinks very highly of me. 
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The following are the results of the Child Behavior Checklist for Ages 4-18 




Value Label Frequency Percent 
50-59 14 28.0 
60-69 5 10.0 
70-79 20 40.0 
80-89 10 20.0 
90-99 I 2J) 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 29 indicates that 28.0% or 14 participants scored between 50-59; 10.0% or 5 
participants scored between 60-69; 40.0% or 20 participants scored between 70-79; 
20.0% or 10 participants scored between 80-89; and 2.0% or 1 participant scored between 
90-99 on the Child Behavior Checklist for Ages 4-18. 
Table 30. 
Statement 1. Argues a lot 
Value Label Frequency Percent 
not true 5 10.0 
sometimes true 17 34.0 
very true 28 56.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 30 indicates that 10.0% or 5 participants responded not true; 34.0% or 17 
participants responded sometimes true; and 56.0% or 28 participants responded very true 
to the statement argues a lot. 
Table 31. 
Statement 2. Bragging, Boasting 
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Value Label Frequency Percent 
not true 25 50.0 
sometimes true 10 20.0 
very true 15 30.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 31 indicates that 50.0% or 25 participants responded not true; 20.0% or 10 
participants responded sometimes true; and 30.0% or 15 participants responded very true 
to the statement bragging and boasting. 
Table 32. 
Statement 3. Cruelty, bullying or meanness to others 
Value Label Frequency Percent 
not true 21 42.0 
sometimes true 8 16.0 
very true 21 42.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 32 indicates that 42.0% or 21 participants responded not true; 16.0% or 8 
participants responded sometimes true; and 42.0% or 21 participants responded very true 
to the statement cruelty, bullying or meanness to others. 
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Table 33. 
Statement 4. Demands a lot of attention 
Value Label Frequency Percent 
not true 26 52.0 
sometimes true 6 12.0 
very true 18 36.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 33 indicates that 52.0% or 26 participants responded not true; 12.0% or 6 
participants responded sometimes true; and 36.0% or 18 participants responded very true 
to the statement demands a lot of attention. 
Table 34. 
Statement 5. Destroys his/her own things 
Value Label Frequency Percent 
not true 15 30.0 
sometimes true 9 18.0 
very true 26 52.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 34 indicates that 30.0% or 15 participants responded not true; 18.0% or 9 
participants responded sometimes true; and 52.0% or 26 participants responded very true 
to the statement destroys his/her own things. 
Table 35. 
Statement 6. Destroys things belonging to his/her family or others 
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Value Label Frequency Percent 
not true 17 34.0 
sometimes true 5 10.0 
very true 28 56.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 35 indicates that 34.0% or 17 participants responded not true; 10.0% or 5 
participants responded sometimes true; and 56.0% or 28 participants responded very true 
to the statement destroys things belonging to his/her family or others. 
Table 36. 
Statement 7. Disobedient at home 
Value Label Frequency Percent 
not true 6 12.0 
sometimes true 11 22.0 
very true 33 66.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 36 indicates that 12.0% or 6 participants responded not true; 22.0% or 11 
participants responded sometimes true; and 66.0% or 33 participants responded very true 
to the statement disobedient at home. 
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Table 37. 
Statement 8. Disobedient at school 
Value Label Frequency Percent 
not true 11 22.0 
sometimes true 12 24.0 
very true 27 54.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 37 indicates that 22.0% or 11 participants responded not true; 24.0% or 12 
participants responded sometimes true; and 54.0% or 27 participants responded very true 
to the statement disobedient at school. 
Table 38. 
Statement 9. Easily jealous 
Value Label Frequency Percent 
not true 41 82.0 
sometimes true 4 8.0 
very true 5 10.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 38 indicates that 82.0%or 41 participants responded not true; 8.0% or 4 
participants responded sometimes true; and 10.0% or 5 participants responded very true 
to the statement easily jealous. 
Table 39. 
Statement 10. Gets in many fights 
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Value Label Frequency Percent 
not true 5 10.0 
sometimes true 20 40.0 
very true 25 50.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 39 indicates that 10.0% or 5 participants responded not true; 40.0% or 20 
participants responded sometimes true; and 50.0% or 25 participants responded very true 
to the statement gets in many fights. 
Table 40. 
Statement 11. Physically attacks people 
Value Label Frequency Percent 
not true 19 38.0 
sometimes true 7 14.0 
very true 24 48.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 40 indicates that 38.0% or 19 participants responded not true; 14.0% or 7 
participants responded sometimes true; and 48.0% or 24 participants responded very true 
to the statement physically attacks people. 
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Table 4L 
Statement 12. Screams a lot 
Value Label Frequencv Percent 
not true 36 72.0 
sometimes true 5 10.0 
very true 9 18.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 41 indicates that 72.0% or 36 participants responded not true; 10.0% or 5 
participants responded sometimes true; and 18.0% or 9 participants responded very true 
to the statement screams a lot. 
Table 42. 
Statement 13. Showing off or clowning 
Value Label Frequencv Percent 
not true 30 60.0 
sometimes true 8 16.0 
very true 12 24.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 42 indicates that 60.0% or 30 participants responded not true; 16.0% or 8 
participants responded sometimes true; and 24.0% or 12 participants responded very true 
to the statement showing off or clowning. 
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Table 43. 
Statement 14. Stubborn, sullen or irritable 
Value Label Frequency Perc< 
not true 2 4.0 
sometimes true 21 42.0 
very true 27 54.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 43 indicates that 4.0% or 2 participants responded not true; 42.0% or 21 
participants responded sometimes true; and 54.0% or 27 participants responded very true 
to the statement stubborn, sullen or irritable. 
Table 44. 
Statement 15. Sudden changes on mood or feelings 
Value Label Frequency Perci 
not true 2 4.0 
sometimes true 18 36.0 
very true 30 60.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 44 indicates that 4.0% or 2 participants responded not true; 36.0% or 18 
participants responded sometimes true; and 60.0% or 30 participants responded very true 
to the statement sudden changes in mood or feelings. 
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Table 45. 
Statement 16. Talks too much 
Value Label Frequency Percent 
not true 43 86.0 
sometimes true 2 4.0 
very true 5 10.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 45 indicates that 86.0% or 43 participants responded not true; 4.0% or 2 
participants responded sometimes true; and 10.0% or 5 participants responded very true 
to the statement talks too much. 
Table 46. 
Statement 17. Teases a lot 
Value Label Frequency Percent 
not true 41 82.0 
sometimes true 5 10.0 
very true A 8J 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 46 indicates that 82.0% or 41 participants responded not true; 10.0% or 5 
participants responded sometimes true; and 8.0% or 4 participants responded very true to 
the statement teases a lot. 
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Table 47. 
Statement 18. Temper tantrums or hot temper 
Value Label Frequencv Percent 
not true 2 4.0 
sometimes true 15 30.0 
very true 33 66.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 47 indicates that 4.0% or 2 participants responded not true; 33.0% or 15 
participants responded sometimes true; and 66.0% or 33 participants responded very true 
to the statement temper tantrums or hot temper. 
Table 48. 
Statement 19. Threatens people 
Value Label Frequencv Percent 
not true 13 26.0 
sometimes true 8 16.0 
very true 29 58.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 48 indicates that 26.0% or 13 participants responded not true; 16.0% or 8 
participants responded sometimes true; and 58.0% or 29 participants responded very true 
to the statement threatens people. 
Table 49. 
Statement 20. Unusually loud 
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Value Label Frequency Percent 
not true 37 74.0 
sometimes true 6 12.0 
very true 7 14.0 
Total 50 100.0 
Valid cases 50 Missing cases 0 
Table 49 indicates that 74.0% or 37 participants responded not true; 12.0% or 6 
participants responded sometimes true; and 14.0% or 7 participants responded very true 
to the statement unusually loud. 
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The following are the results of the cross tabulation between the level of self-esteem 
and gender: 
Table 50. 




60-69 13 1 14 
28.0 
70-79 12 15 27 
54.0 
80-89 0 9 9 
18.0 
Column 25 25 50 
Total 50.0 50.0 100.0 
Valid cases 50 Missing cases 0 
Table 50 indicates that 28.0% or 13 males, 1 female scored between 60-69; 54.0% or 
12 males, 15 females scored between 70-79; and 18.0% or 0 males, 9 females scored 
between 80-89 on the Index of Self-Esteem Scale(ISE). 
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The following are the results of the cross tabulation between the level of aggression 
and gender: 
Table 51. 




50-59 0 14 14 
28.0 
60-69 0 5 5 
10.0 
70-79 15 3 18 
36.0 
80-89 9 3 12 
24.0 
90-99 1 0 1 
2.0 
Column 25 25 50 
Total 50.0 50.0 100.0 
Valid cases 50 Missing cases 0 
Table 51 indicates that 28.0% or 0 males, 14 females scored between 50-59; 10.0% or 
0 males, 5 females scored between 60-69; 36.0% or 15 males, 3 females scored between 
70-79; 24.0% or 9 males, 3 females scored between 80-89; 2.0% or 1 male, 0 females 
scored between 90-99 on the Child Behavior Checklist for Ages 4-18. 
The following are the results of the cross tabulation between the frequency of sexual 
abuse and gender: 
Table 52. 




1-2 times 16 7 23 
46.0 
3-4 times 9 18 27 
54.0 
Column 25 25 50 
Total 50.0 50.0 100.0 
Valid cases 50 Missing cases 0 
Table 52 indicates that 46.0% or 16 males, 7 females were abused 1-2 times; 54.0% or 
9 males, 18 females were abuse 3-4 times. 
CHAPTER FIVE 
SUMMARY AND CONCLUSIONS 
In summary, the data indicated that as an overall group, the adolescents at Charter 
Behavioral Health Systems suffer from low self-esteem and high aggression. The cutting 
score for the Index of Self-Esteem Scale(ISE) is 30. It is noted that a score above the 
cutting score suggest a clinical significant problem in the area being measured, while a 
score below the cutting score suggest no clinical significant problem in the area being 
measured. The borderline clinical range for the Child Behavior Checklist for Ages 4 to 18 
is 67 to 70. It is noted that a score above the range suggest a clinical significant problem 
in the area being measured, while a score below the range suggest no clinical significant 
problem in the area being measured. 
The data indicated that as two individual groups, females have lower self-esteem than 
males that participated in the study. The data also indicated that as two individual groups, 
males have higher aggression levels than females that participated in the study. 
In relevance to previous studies, adolescents who are victims to sexual abuse have low 
self-esteem and high aggression. This research finding concluded that the level of sell- 
esteem and the level of aggression in adolescents who have been sexually abused is 
significant as it relates to them. 
In conclusion, the results of this study suggest that sexual abuse has severe effects on 
self-esteem and aggression. The study conducted allowed the researcher to look at gender 
differences among the levels of self-esteem and aggression and provide research directions 
and implications for social work practice. 
46 
Limitations of the Study 
47 
The population was limited to adolescents in treatment at Charter Behavioral Health 
Systems at Laurel Heights Hospital. 
The levels of self-esteem and the level of aggression among the adolescents was 
unknown prior to this study. It is unknown if sexual abuse has affected their self-esteem 
and aggression. 
Suggested Research Directions 
Research needs to examine the prevalence and long-term sequelae of child and 
adolescent abuse in the general population. Generalizing back to the population will 
provide more reliable data that can be used for research, policy and practice. Not 
generalizing to the population can lead to misleading data. 
Research needs to examine gender identity and sexual abuse. Males and females tend 
to react in different ways when sexual abuse is a factor. Further research needs to focus 
on initial reactions of children and adolescents who are victims of sexual abuse. Social 
work education needs to be available in order for social workers to determine the effects 
of sexual abuse. Practice issues require appropriate ways to understanding and treating 
victims of sexual abuse. 
CHAPTER SIX 
IMPLICATIONS FOR SOCIAL WORK PRACTICE 
Actual reports of sexual abuse is underreported. Responsibility for this report is shared 
by the victim and those in the helping profession and is supported by societal attitudes. 
This is initially a function of the boy’s embarrassment or fear of social stigma, a 
consequence of our homophobic society or results from the victims’ use of repression as a 
coping mechanism. It is the duty of helping professionals to ask direct questions at the 
right time. 
Society needs to recognize males as victims and educate the general public and children 
about the possibility that it can happen to boys too. Boys should be rewarded for 
disclosure and professionals need to learn about the unique aspects of working with 
abused males. Preventing efforts must extend to males. There is an acute need for 





LETTER OF INFORMED CONSENT 
50 
Dear Participant, 
Your participation is needed in conducting a study examining the levels of self esteem 
and aggression in adolescents. You need not provide your name for the purpose of the 
study. Please be aware that this study will require personal responses, thoughts and 
feelings. 
I have read and understand the information regarding participation in this study. I am 
aware that this study is private and confidential. 
Print Name 
Signed Name 
INDEX OF SELF-ESTEEM (ISE) 
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NAME DATE  
GENDER  
AGE  
This questionnaire is designed to measure how you see yourself. It is not a test, so there 
are no right or wrong answers. Please answer each item carefully and accurately as you 
can by placing a number by each one as follows: 
1. Rarely or none of the time 
2. A little of the time 
3. Some of the time 
4. A good part of the time 
5. Most or all of the time 
1. I feel that people would not like me if they really knew me well.  
2. I feel that others get along much better than I do.   
3. I feel that I am a beautiful person.   
4. When I am with other people I feel they are glad I am with them.  
5. I feel that people really like to talk with me.   
6. I feel that I am a very competent person.   
7. I think I make a good impression on others.   
8. I feel that I need more self-confidence.   
9. When I am with strangers I am very nervous.   
10.1 think that I am a dull person.   
11.1 feel ugly.   
12. I feel that others have more fun than I do.   
13. I feel that I bore people.   
14. I think my friends fmd me interesting.   
15.1 think I have a good sense of humor.   
16. I feel very self-conscious when I am with strangers.   
17.1 feel that if I could be like other people I would have it made.   
18. I feel that people have a good time when they are with me.   
19. I feel like a wallflower when I go ut.   
20. I feel I get pushed around more than others.   
21.1 think I am a rather nice person.   
22.1 feel that people really like me very much. _ 
23.1 feel that I am a likable person.   
24.1 am afraid I will appear foolish to others.   
25. My friends think very highly of me.   
CHILD BEHAVIOR CHECKLIST FOR AGES 4-18 
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Below is a list if items that describe children and youth. For each item that describes your 
child now or within the past 6 months, please answer all items as well as you can. 
0= Not True 1= Sometimes True 2= Very True 
0 1 2 1. Acts too young for his/her age 0 1 2 34. Feels others are out to get him 
0 1 2 2. Allergy 0 1 2 35. Feels worthless or inferior 
0 1 2 3. Argues a lot 0 1 2 36. Gets hurt a lot, accident-prone 
0 1 2 4. Asthma 0 1 2 37. Gets in many fights 
0 1 2 5. Behaves like opposite sex 0 1 2 38. Gets teased a lot 
0 1 2 6. Bowel movements outside toilet 0 1 2 39. Hangs around with others who 
0 1 2 7. Bragging, boasting get in trouble 
0 1 2 8. Can’t concentrate 0 1 2 40. Hears sounds or voices not there 
0 1 2 9. Can’t get mind off obsessions 0 1 2 4L Impulsive, acts without thinking 
0 1 2 10. Can’t sit still, restless, hyperactive 0 1 2 42. Would rather be alone 
0 1 2 11. Clings to adults, too dependent 0 1 2 43. Lying or cheating 
0 1 2 12. Complains of loneliness 0 1 2 44. Bites fingernails 
0 1 2 13. Confused or seems in a fog 0 1 2 45. Nervous, highstrung or tense 
0 1 2 14. Cries a lot 0 1 2 46. Nervous movements, twitching 
0 1 2 15. Cruel to animals 0 1 2 47. Nightmares 
0 1 2 16. Cruelty, bullying, meanness 0 1 2 48. Not liked by other kids 
0 1 2 17. Day-dreams, lost in thoughts 0 1 2 49. Constipated, no bowels 
0 1 2 18. Harms self or attempts suicide 0 1 2 50. Too fearful or anxious 
0 1 2 19. Demands a lot of attention 0 1 2 51. Feels dizzy 
0 1 2 20. Destroys his/her own things 0 1 2 52. Feels too guilty 
0 1 2 21. Destroys things belonging to 0 1 2 53. Overeating 
his/her family or others 0 1 2 54. Overtired 
0 1 2 22. Disobedient at home 0 1 2 55. Overweight 
0 1 2 23. Disobedient at school 0 1 2 56. Physical problems, no medical 
0 1 2 24. Doesn’t eat well cause: 
0 1 2 25. Doesn’t get along with other kids 0 1 2 a. Aches or pains 
0 1 2 26. Doesn’t seem to feel guilty after 0 1 2 b. Headaches 
0 1 2 27. Easily jealous 0 1 2 c. Nausea, feels sick 
0 1 2 28. Eats or drinks no food items 0 1 2 d. Problems with eyes 
0 1 2 29. Fear certain animals, situations 0 1 2 e. Rashes or other skin problem 
or places other than school 0 1 2 f. Stomachaches or cramps 
0 1 2 30. Fears going to school 0 1 2 g. Vomiting, throwing up 
0 1 2 31. Fears he/she might think 0 1 2 h. Other 
or do something bad 
0 1 2 32. Feels he/she has to be perfect 
0 1 2 33. Feels or complains that no one 
53 
0 1 2 57. Physically attacks people 
0 1 2 58. Picks nose, skin, parts of body 
0 1 2 59. Plays with own sex parts in 
public 
0 1 2 60. Plays with own sex parts too 
much 
012 61. Poor school work 
0 1 2 62. Poorly coordinated, clumsy 
0 1 2 63. Prefers being with older kids 
0 1 2 64. Prefers being with younger kids 
0 1 2 65. Refuses to talk 
0 1 2 66. Repeats certain acts over and 
over, compulsions 
0 1 2 67. Runs away from home 
0 1 2 68. Screams a lot 
0 1 2 69. Secretive, keeps things to self 
0 1 2 70. Sees things that aren’t there 
0 12 71. Self-conscious, easily 
embarrassed 
0 1 2 72. Sets fires 
0 1 2 73. Sexual problems 
0 1 2 74. Showing off or clowning 
0 1 2 75. Shy or timid 
0 1 2 76. Sleeps less than most kids 
0 1 2 77. Sleeps more than most kids 
during day and/or night 
0 1 2 78. Smears or plays with bowel 
movements 
0 1 2 79. Speech problem 
0 1 2 80. Stares blankly 
0 12 81. Steals at home 
0 1 2 82. Steals outside the home 
0 1 2 83. Stores up things 
he/she doesn’t need 
1 2 84. Strange behavior 
1 2 85. Strange ideas 
1 2 86. Stubborn, sullen or irritable 
1 2 87. Sudden changes in mood or 
feelings 
1 2 88. Sulks a lot 
1 2 89. Suspicious 
1 2 90. Swearing or obscene language 
12 91. Talks about killing self 
1 2 92. Talks or walks in sleep 
1 2 93. Talks too much 
1 2 94. Teases a lot 
1 2 95. Temper tantrums, hot temper 
1 2 96. Thinks about sex too much 
1 2 97. Threatens people 
1 2 98. Thumb-sucking 
1 2 99. Too concerned with neatness 
or cleanliness 
1 2 100. Trouble sleeping 
1 2 101. Truancy, skips school 
1 2 102. Underactive, slow moving, lacks 
energy 
1 2 103. Unhappy, sad or depressed 
1 2 104. Unusually loud 
1 2 105. Uses alcohol, or drugs for non¬ 
medical purposes 
1 2 106. Vandalism 
1 2 107. Wets self during the day 
1 2 108. Wets the bed 
1 2 109. Whining 
1 2 110. Wishes to be of opposite sex 
1 2 111. Withdrawn, doesn’t get involved 
1 2 112. Worries 
1 2 113. Please write in any problems your 
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